2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 28, 2003 8:00 am

DOCUMENT # F01000004775 Secretary of State
1. Entity Name Q. ook e
IRVING OIL TRANSPORTATION COMPANY 03-28-2003 50088 011 777130.00
Principal Place of Business Mailing Address
700 MAIN AVENUE 700 MAIN AVENUE
BANGOR ME 04401 BANGOR ME 04401
I N NIRRT
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number 52_2224192 Applied For
Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired | gg;gesql':?:é“”"al
= ——=~— G~ Name-and-Address of Gurrent:Registered Agent—==zse = sx)ic oo oo o =7.-Name.and Address of New Registered Agent . _ .
Name
C T CORPORATION SYSTEM T VT r——— N' " 5
1200 SOUTH PINE ISLAND ROAD treet ress {P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

CR2EQ034 {(10/02)

SIGNATURE L i
Signaturs, typed or prilj\ted name of registered agent and titlo if applicable. {NOTE: Registerad Agant signeture required when rainstating) DATE
FILE NOW!!t! FEE IS $150.00 ) - .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. - QFFICERS AND 2IRECTORS l 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P O Detete THTLE I Changs [ Addition
N BREEN, DAN HAME
STREET ADORESS 24 CHERRYWOOD DRIVE STREET ADDRESS
CITY-ST-2iP DOVER NH 03820 CTy-51-2IP
TME ST O Delete TMLE [ Change [ Adition
NAME MCLAUGHUN, STEVE NAME
sweer aporess 340 LOCH LOMAND ROAD STREET ADDRESS
orv-st.zp [ST.JOHN,.NB, CANADA.. . . ___ . _ .  _Romvsra——|—_ .. e e e
TITLE D [ Dpelete THLE [ Change [ Addition
NAME ALVINO, TIMOTHY NAME
stest aooress | 1301 AVE. OF THE AMERICAS STREET ADDRESS
orr-st-ze [NEW YORK NY 10019 CITY-ST-2IP
THLE D 1 Delete miE [ Change [ Addition
NAME WELLS, OWEN NAME
street appress {ONE CANAL PLAZA, BOX 426 STREET ADORESS
cv-st-z¢ |PORTLAND, ME ME 04112 CITY-ST-21P
TNLE [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP
TMLE [ Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with_all other like empowered.

IRED 142003 (€03)559-872

it NAH.IRE ANDTYPEWN‘I‘E NAME OF SIGNING_%EIE‘EH‘QH DIRECTDR — (— Cate Gaytime Phona #

SIGNATURE:




